__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGSHISVRDRM.

APPLICATION o Yo FLORIDA DEPARTMENT OF STATE Ahm
FOR(Y 3* %ﬁ‘.} Sandra B. Mortham FILED
& f.} Secrelary of State ol

REINSTATEMENT | ShRhe” DIVISION OF GORPORATIONS ) 1997 €T § 7 M2
DOCUMENT #  H- ({#63 SECRETARY OF STATE
1. Corporation Name ' T}-‘\{ lAHASS%L’ [’LOR

AV TS CACHT CHARTER
Principal Place of Business ' " Mailing Address B
ThUgENIsR  FC 20 GARDEM (A ST
TRVERNIGE, I
33070

Il above atdresses are incorrect in any way, line through incorrecl information and enter correction below.

2. New Principal Oflice Address, It Applicable | 3. New Mailing Office Address, I Applicable "1 4. Date Incorporaled or Qualified T ]
Ta Do Business in Florida ?’/84
Suite, Apt. #, etc. ) "7 Suite, AptH, etc. T N LS
. . - ] 5. FEI Number . ﬂMEd For

City & Staie City & Siaio &q - 2428374 Not Applicable.

- 6. o
Zip J Country Zp J Country CERTIFICATE OF STATUS DESIRED [ sa.'zs' P ot vaulred

TNames and Streel Addresses of Eac-;'h Officor &{r;;-;or Direclc;;- {Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Strest Address of Each -
Title(s) and/or Direclors Officer and/or Direclor Cily / State / Zip
1 4 ) 3 {Do NOT Use Post Office Box Numbers) 4

Re | STeveN Cwvee (20 GAEDENiA ST ThuseNIE FL 33070

TAVEENIEL FC 330790

AN S P S R — —
i 4191 AT NITRD -5
SRR T N ke 71 0

REINSTA

»

S I — -—
8. Nameo and Address of Current Replstered Agent 9. Name and Address of New Reglstered Agent

dTevens ChwyEe e
\2O GARDPENMN ST
ThsepsR | FC

Street Address (P.0O. Box Number is Not Acceptabia)

CR2E040 (12/96)

Suite, Apt. #, Etc.

33070 City

State 1 ZipCode”

Signature of

10. 1. being appointed %red ago he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Ageni |

g S Date M”éé‘q? .

AEGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No on intangible tax

12, | cerify that | am an officer or director or the teceiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution hag been sliminated, the corparate name satisfies the requirements of section B07.0401 or 617.0404, F.8., that all foas
owed by the corporalion have been paid and the names of individuals listed on this form do hel qualify for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true and accurale, and my signalure shail have the same legal effect as if made under oath,

( -
SIGNATURE: _ g _ (O-6-9F a;? :’%600

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daylime Phone 4




